Background: Tumor of the follicular infundibulum (TFI) is considered as a rare benign neoplasm providing two distinctive clinical patterns: the solitary and the eruptive form. The clinical presentations resemble many other dermatologic conditions and require histopathological study to make a definite diagnosis. Objective: To inform physicians of a clinical presentation of TFI.
INTRODUCTION
Tumor of the follicular infundibulum (TFI) is a rare benign neoplasm providing two distinctive clinical patterns: the solitary and the eruptive form. The clinical presentations resemble many other dermatologic conditions and require histopathological study to make a definite diagnosis. TFI has a unique histopathological finding but still debatable histogenesis.
Although the tumor is called a TFI, it is not a neoplasm with infundibular differentiation. The tumor differentiates towards the isthmus Electronic supplementary material The online version of this article (doi:10.1007/s13555-015-0079-0) contains supplementary material, which is available to authorized users. part of the follicular epithelium. We herein report the case of a TFI patient who presented with multiple asymptomatic hypopigmented macules resistant to the treatments.
CASE REPORT
A 50-year-old man presented with a clinical history of multiple asymptomatic lesions of the face, neck, upper chest and back spanning more than 20 years. The individual lesions were hypopigmented angular-shaped scaly macules with minimal central atrophy. The lesions were symmetrically distributed in the affected area.
The size of the lesions ranged from approximately 3 to 20 mm in diameter ( Fig. 1a, b ). The patient was treated several times for tinea versicolor and pityriasis alba without success. Administration of 5% liquor carbonis detergens for many years resulted in only minimal improvement.
A biopsy was performed and histopathologic examination revealed a platelike fenestrated subepidermal tumor extending horizontally under the epidermis with multiple cord-like connections to the overlying epidermis. Peripheral palisading of the basaloid cells was observed ( Fig. 2a, b ).
These histologic findings were consistent with a TFI. This patient was treated with carbon dioxide laser ablation.
Compliance with Ethics
All procedures followed were in accordance with the ethical standards of the responsible 
DISCUSSION
Tumor of the follicular infundibulum is considered as a rare benign neoplasm, first described by Mehregan and Butler in 1961 [1] .
The incidence of TFI is still unknown. However, the estimated frequency is 3-10 per 100,000
biopsies and the tumor develops predominantly in women [2] . [3, 4] . The eruptive form has been described in most reports as symmetrically distributed tumors of variable scaling, hypopigmented macules and papules with irregular or angulated borders confined to the face, neck and upper trunk [3] . Rarely, the tumors occur on the extremities and buttocks [5, 6] . The number of tumors varies from fewer than twenty to more than a hundred, and they are usually asymptomatic [5] . There are some reports of pruritus following sun exposure [5, 6] . The differential diagnosis of TFI is one of the most challenging issues because the tumor also resembles many other dermatologic conditions. [6] . There was a reported case of 10 months recurrence following excision [4] . Our patient was treated with carbon dioxide laser ablation and the short-term result was satisfactory. Although only a single reported case of transformation to basal cell carcinoma exists, the possibility of this outcome should be considered [11, 12] .
Long-term follow-up, especially in the case of eruptive form, should be performed since complete treatment is not practicable.
CONCLUSION
In conclusion, we report the case of TFI to remind physicians of the clinical presentation 
